North Carolina Division of Public Health

PERMISSION TO TAPE RECORD / PHOTOGRAPH

Client Name: ____________________________
I, _______________________________________________________, hereby grant my permission for 


     [printed name of client/personal representative] 

the above-named client to be:

_____  recorded on audio tape
   _____  recorded on audio and video tape

_____  recorded on video tape
   _____  photographed

_____  other [specify]  ____________________________________________________________

for the purposes of:  _____________________________________________________________________





              [specify purpose of recording/photograph]

by ___________________________________________________________________________________.





                  [name of program]

All recordings/photographs will be made ___________________________________________________

         [specify time and circumstances]

and there will be no charge or fee involved.  All recordings/photographs made by the above-named agency are subject to the confidentiality regulations approved by the North Carolina Division of Public Health.  All recordings/photographs made for treatment purposes will be erased/destroyed _________________________________.

        [specify time and circumstances]

Recordings/photographs made for public relations purposes will not be destroyed.

The purpose, use, and privacy of these recordings/photographs have been fully explained to me, and I hereby acknowledge that this consent is truly voluntary.  Except to the extent that any action based on this consent has already been taken, I further acknowledge that I may revoke this consent at any time.  Unless revoked, this consent shall:

_____ expire on the following date: __________________________________________

_____ expire under other circumstances [specify] ______________________________

_____ not expire since recording/photograph is for public relations purposes only 

Once this consent has expired or has been revoked, all existing recordings and/or photographs made by the above-named program shall be erased/destroyed, and no further recordings/photographs will be made unless or until a new North Carolina Division of Public Health Permission to Tape Record/Photograph has been signed.

___________________________________________________
____________________________

     [signature of client/personal representative]


      
         [date]
